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Doctor, corener, ete. must uso only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually refoted. Coroner cannot certify 10 a degth due to natural couses,
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STANDA%D CERTIFICATE OF DEATH

TILED OCT 21 1857

Registrotion Distriet Noo oo TS0 00 Primary Registration Distriet 1900 B T

“STATE FILE NU M§83Q5 """
3 e 403

1. PLACE OF DEATH
a. COUNTY

L USUAL RESIDENCE [Whore ducecsed livad, IF institution: Residence bafore
s STATE Miocourd b. COUNTY mission}

Inside Limits
YeSli NoO

b. CITY (If outside corporats limits, give TOWNSHIP only)

T%EHN St » Louls

inside Limits

e CITY 215 q
TowN St.LouiB 0

Yes® NoO

c. FULL NAME OE.(If Tinhospital givelo )| Length of stay in 1b i
HOSPITAL DR 'H STREET {I{ ovrzide, give lo:nhon) Reside on Farm
INSTITUTION ,B:ro way 10 yrs. /.5‘ aporess 5000 S ,Broadway YesO Nom

3 n:‘:‘ ::'n Firet Middle Lext 4. DATE Monih Day Year
- OF
(Type or print} Amalia WaI'Ebrodt DEATH Oetomr 8’1957
S.Fs,zx / 6. coLor oR RACE 7. mapmiED () NEVER MARRIED [J[ B DATE OF BIRTH |9' ?Gft,"",‘}‘“’f T LHDER L YEAR L UNDER 24 bas.
ast birthday) [aonths | Dags | Hours | Min.
emale White wipowen CX ﬂaowoncsnlj May 8’1869 I

10a. USUAL OCCUPATION (Giﬂe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

‘&:ginﬁmost of working life, coen if retized)

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and state or coantry,
Sundhoffen,ﬁlsaoevlogaﬂ{mu 54

13. FATHER'S NAME

Lorenz Lang

14. MOTHER'S MAIDEN NAME

Salome Zimmerlin

-13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Pes, ng, or unknown) | (If uee. give wor or dater of service}

o None

17. INFORMANT Address

Wm.E Warmbrod‘b 511 W:llming‘bon ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c). ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

2 INTERVAL BETWEEN

Conditions, if ey,

o m/ 5//@”4&% [2-58eee,

[4

which gaoe rise fo
above catae (4),

slati -
ating the under DUE TO (&)

4

Iying cause last,

| Retiszs>

Oct,ll, 1957

x
[=} PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART En) 3. F‘:‘:-::zsr gg;gl;\’
= . 7[./
g > 224~ ves ] molgl ~
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Fnter nature of injury in Part Ior Part 1 of item 18.) '
& a O |
=4{ 20c, TIME OF Hour Month, Day, Year
S INJURY  a.m. .
E p.m. _
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, atreet, office Wdg., etc.)
WORK AT WORK N = / a L j
21, I attended the deceased from . 6 , 1o /i fnd' last saw h’z.e'_; alive on 0 . ‘j /,;d l;
Death occurred at a oIl the date stated above; and to the bss’t of my knewledge, [rom the causes stated.
2a. 8t RE (gﬂmg of title} & R 22;. DATE SIGNED
/” :ﬂ X }Z o~ - ’-7
23a. BURIAL, CREMATION, | 235, DATE ?_'!c. N'AME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn o counfy)

15t ,Pauls Cemetery

State)
Gakville, St,louis C o.nio '

¥ HEMPRE I er Mortuaribts

LZ21/4 S Broadway

25. DATE RECD. BY LOCAL REG.

yssusmin S susnnunzf:

BT 9 57

{Licensed Embalmer’s Stetement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ME, OF BY .ot e e ee e teeeeernrii-.., Student Embalmer No,.........

working under my personal supervision..

Student.....oovrn i iiieicireaessmrvraaresaes
Signature of Student Embslmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocationof license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* “If this body isrnot embalmed, fact should be so stated above, . s e

¥




